
 

Louisville Metro Government 
Office of Management and Budget 

 
 

Neighborhood Development Fund Training Attestation 
 
Grantee Organization Name:              
 
Grantee Representative Name:            
 
I agree that I am an authorized representative and/or signatory of the organization named above and attest to 
having viewed the Neighborhood Development Fund training presentation. I understand the reporting 
requirements of the Neighborhood Development Fund grant. Additionally, after viewing the presentation, I have 
correctly answered the below questions.    
 
Please check: 

 
 I viewed the NDF training material on the website 

 

Answer the following questions before signing (Circle or write in the correct answer).  

1. The NDF funding your agency received is a gift from LMG? True or False 

2. Name the three budget categories that require a detail list.  

___________________________, _______________________________and ______________________ 

3. If your agency charged gross pay to NDF, you are required to provide additional documentation to 

satisfy reporting requirements. True or False 

4. Which four questions should your financial support documentation answer at all times?  

______________, ________________, __________________ and       

5. Your agency is considered noncompliant if you do not account for funds received and/or your financial 

report is missing support documentation?  True or False 

6. Canceled check, bank statement, invoice and receipt are considered proof of payment. True or False.  

          __________________________ 
Grantee Representative Signature                           Date 

 
NOTE:  Please return to Roxanne Steele  
              E-mail address:   Roxanne.Steele@louisvilleky.gov         Fax: 502-574-3219     
 Mailing Address:  Louisville Metro Government  

ATTN: NDF Coordinator  
611 West Jefferson St.  
Louisville, KY 40202 

mailto:Roxanne.Steele@louisvilleky.gov

